Employer Report — Part A U.S. Department of Labor ((
4

The Labor-Management Reporiing TN
Employment Standards Administration
and Disclosure Act of 1859, As Amended (LMRDA) Office of Labor-Management Standards

Office of Labor-Management Standards Form approved - OMB No. 1215-0188
Washington, D.C. 20210 Expires 11-30-2002
(Rev. 19886)

This report Is mandatory under P.L. 86-257, -
as amended. Failure to comply may result in File No. | E- 259 F Y I

- eriminal prosecution, fines and civil penalties ) : L of L/abo
as provided by 28 U.S.C. 439, 440, (To be assigned by U.S. Dept. o r)
File two copies. Refer 1o instructions on page 3.

1. Full Name of Reporting Employer (including trade name, if any) and mailing address (Street Number, | 4. Report relating to fiscal period:
City, State, ZIP Code).
‘ - & /7 ox

&4@4) (_12.07{) Beginning ........% ... . and
Mo, Day Xt

FAn/
:;é "'yw %é 6?0 ? : R .'Mo.‘j‘ D:;-?/ ‘fr.l‘o =

2. Address of Principal Office, {ditferent from address in Item 1.

C(/}me/ & mzz ndi eckin ropriate bo ere
6800 MZE ﬁww p2) ﬁg}é GRS T3 _ : Lgocrgt; b S st

be available for examination.
(necinnate, b 4536005737

3. Any other address or addresses at which records necessary to verify this report will be available for
examination. [] Address In Item 2

gi Address in Item 1

[0 Address in Item 3

6. Type of organization.
X Corporation 0] Partnership [ Individual  [] Other ............oooooooomermrrn

(Specity)
7. Industrial Classification (Check appropriate box(es)):
Manufacturing Mining Construction  Transportation Communication Wholés'ale and Finance, Insurance Services Other
and Utilities Retail Trade. and Real Estate (Specify)
A Q) B [ cnO DO E[] FO GO - H R g

g, READ CAREFULLY THE FOLLOWING QUESTIONS, TAKING INTO CONSIDERATION THE EXCLUSIONS LISTED FOR ITEMS BA THROUGH 8F OF THE

INSTRUCTIONS (SEE PAGE 3). IF YOUR ANSWER TO ANY OF THE QUESTIONS IS “YES,” CHECK THE BOX IMMEDIATELY FOLLOWING THE QUES-

. TION AND COMPLETE PART B, A COPY OF WHICH APPEARS ON THE REVERSE SIDE. COMPLETE A SEPARATE PART B FOR EACH “YES" ANSWER TO

ANY OF THE QUESTIONS NUMBERED EA THROUGH 8F. IF THE ANSWER IS “YES"” TO MORE THAN ONE PART OF THE SINGLE QUESTION OR FOR
MORE THAN ONE PERSON OR ORGANIZATION, COMPLETE A SEPARATE PART B FOR EACH “YES'' ANSWER TO THAT QUESTION.

A. QUESTION. —During the past fiscal year did you make or promise or agree to make, directly or indirectly, any payment or loan of money or other thing
of value (including reimbursed expenses) to any labor organization or to any officer, agent, shop steward, or other representative or employee of any
labor organization?

@ No [J Yes. If “Yes," enter the number of Part B's required for this question ...ccevrevivenennes

B. QUESTION.—During the past fiscal year did you make, directly or indirectly, any payment (including reimbursed expenses) to any of your em-
ployees, or to any group or committee of your employees, for the purpose of causing them to persuade other employees to exercise or not to exer-
cise, or as to the manner of exercising, the right to organize -and bargain collectively through representatives of their own choosing without previously
or at the same time disclosing such payment to all such other employees?

@ No [J Yes. If “"Yes," enter the number of Part B's required for this question .....cccoercecnveeeee.

C. QUESTION.—During the past fiscal year did you make ‘any expenditures where an object thereof, directly or indirectly, was to interfere with, restrain,
or coerce employees In the right to organize and bargain collectively through representatives of their own choosing?

@ No [J Yes. If “Yes," enter the number of Part B's required for this question .......c..coccveucene

D. QUESTION.—During the past fiscal year did you make any expenditure where an object thereof, directly or indirectly, was to obtain infarmation con-
cerning the activities of employees or of & labor organization in connection with a labar dispute in which you were involved?

@ No [J Yes. If “Yes,"" enter the number of Part B's required for this question ._........cccccecenee

E. QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor
or organization pursuant.to which such person undertook activities where an object thereof, directly or indirectly, was to persuade employees to exercise
or not to exercise, or as to th2 manner of exercising, the right to organize and bargain collectively through representatives of their own choosing; or did
you make any payment (including reimbursed expenses) pursuant to such an agreement or Trangement?

[0 No [ Yes. If "*Yes,” enter the number of Part B's required for this question .. casiingd

F. QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor
or'orgar_lization pqrsuant to which such person undertook activities where an object thereof, directly or indirectly, was to furnish you with information
concerning activities of employees or of a labor organization in connection with a labor dispute in which you were involved; or did you make any pay-
ment pursuant to such agreement or arrangement?

B No [ Yes. If “Yes,” enter the number of Part B's required for this question ......ccccccviennnn

TOTAL NUMBER OF PART B'S REQUIRED FOR THIS REPORT IS ... oo

|

1 Form LM-10—Parl A



Employer Report — Part B - U.S. Department orfiiCbor

Employment Standards Administration
Office of Labor-Management Standards

&

[Fite No. | e 2YyGp W

(To be assigned by U.S. Dept. of Laér)

Name and Address of Reporting Employer

Retfer to Instruclions on Page 3

. i i . ee
Indicate in blocks at left, question number to which this Part B relates and the consecutive number of this Part B with respect to that question. (S
example on page 2, 3d paragraph under ““What Must Be Filed.")

[ Agreement [0 Payment

b. Position in labor organization or with em-
ployer (if an independent labor consultant,
so state).

6 Ie]

9. PROVIDE THE FOLLOWING INFORMATION:

[J Bath.

c. Name and address of firm or labor organiza-

a. Name and address of person, committee, tion with whom employed or affiliated.

group or organization with whom or
through whom a separate agreement was
made or to whomn payments or expendi-
tures were made. '

CBC Consulting, Ltd.
5900 Lorac Drive ™™
Suite 101

Clarkston, MI 48346 .

10. Date of the promise, agreement or arrangement pursuant to which payments

or expenditures were agreed to or made.

7'& 2 @ Oral ] Written
Mo. Day _ Y.
11. a. Date of each pay- | b. Amount of each payment or expenditure c. Kind of each payment or expenditure (Specify whether payment or loan,
ment or expenditure : and whether in cash or property) .
1 (1) ‘}, n
/-2 T -0% 36, Fvv. 007 CHECK
(@ (2) (2)
3 (3) @)

12. Explain fully the circumstances of all
additional narrative sheets that are

For services rendered durin

payments, including the terms of any oral agreement or understanding pursuant to which they were made. Attach any
necessary to fully explain the required information.

g the union campaign to answer

questions of employees in the voting block concerning the

law pertaining
and the rights

to the employees rights,
of the union.

employer's rights,

The above employer and each of his undersigned duly authorized officers,

report, including ail decuments; referred
correct, and complete,

SIGNATURE AND YERIFICATION

declares, under the applicable penalties of law, that all of the information In this

to therein and attached hereto, has been examined by him,and Is, to the best of his knowledge and belief, true,

SIGNED ...

' . PRESIDENT  SIGNEES.... 4 b + TREASURER
- [Ny ' : '
“/;Zéva’«ﬁ"}\_, gA‘« .. /? /,‘{' /-2 Z_ (I other title, cross & / @ér’/d Z_Ui other lltln.. cross
e g e ¢ el e i and wiite in At AT s Ot s Ut and wri'e 0
ale Dats correct title above.) City State Data

correct title above.)

NOTE.—Only one Part B of an LM-10
with the report.

report need be signed and verified since the Part B So executed will be deemed to cover and include all Part B's filed



Employer Report — Part A
The Labor-Management Reporting

and Disclosure Act of 1958, As Amended (LMRDA)

U.S. Department of

Employment Standards Administration
Dfiice of Labor-Management Standards

X

Office of Labar-Management Standards
Washington, D.C. 20210
{Rev. 1986)

This report is mandatory under P.L.

B6-257,

as amended. Failure to comply may result in
criminal prosecution, fines and civil penalties

as provided by 29 U.S.C. 439, 440.
File lwo copigs.

Form approved - OMB No. 1215-0188
Expires 11-30-2002

=275 7]

{To be assigned by U.S Dept of Labar)

inNm

Refer 1o instructions on page 3

1. Full Name of Reporting Employer (including trade name, if any) and mailing address (Street Number, | 4. Report relating to fiscal period:

City, State, ZIP Code).

Cintas Corporation Rl Day vr
Yakima, WA §8902 Ending ... M2 2 Ve

. Address of Principal Office, If different from address in Item 1.

Cintas Corporation

5. Indicate by checking eppropriate box where

6800 Cintas Blvd
Cincinnati,

g )

OH 45262 '

PO Box 62573

records necessary to vertify this report will
be available for examination.

M Address in Item 1

3. Any other address or addresses at which records necessary to verify this report will be available for .

examination.

[} Address in item 2

B. Type of organization.

X3 Corporation

[} Individual

[J Other

[ Partnership

{Specify)

7. Industrial Classification (Check appropriate box(es)):

Services

Other

Manufacturing Mining Construction Transportation Communication Whaolesale am:_ll -~ Finance, lméthtance
and Utilities Retail Trade and Real Estate (Specify)
A0 B [ c QO DO EQ FQO GO HXX (|

8. READ CAREFULLY THE FOLLOWING QUESTIONS, TAKING INTO CONSIDERATION THE EXCLUSIONS LISTED FOR ITEMS 8A THROUGH BF OF THE

INSTRUCTIONS (SEE PAGE 3).
TION AND COMPLETE PART B, A COPY OF WHICH APPEARS ON THE REVERSE SIDE.
ANY OF THE QUESTIONS NUMBERED 8A THROUGH B8F.

{F YOUR ANSWER TC ANY OF THE QUESTIONS IS “YES,” CHECK THE BOX IMMEDIATELY FOLLOWING THE QUES-
COMPLETE A SEPARATE PART B FOR EACH “YES" ANSWER TO
IF THE ANSWER IS "YES" TO MORE THAN ONE PART OF THE SINGLE QUESTION OR FOR

MORE THAN ONE PERSON OR ORGANIZATION, COMPLETE A SEPARATE PART B FOR EACH “YES'" ANSWER TO THAT QUESTION,.

A,

QUESTION.—During the past fiscal year did you make or promise or agree to make, directly or indirectly, any payment or loan of money or other thing
of value (including reimbursed expenses) to any labor organization or to any officer, agent, shop steward, or other representative or employee of any
labor organization?

B Mo [ Yes. If "'Yes," enter the number of Part B's required for this question .....c.cccevrvrvenenne

. QUESTION.—During the past fiscal vear did you make, directly or indirectly, any payment (including reimbursed expenses) to any of your em-

plloyeas. or to any group or committee of your employees, for the purpose of causing them to persuade other employees to exercise or not to exer-
cise, or as lo ih_e manner of exercising, the right to organize and bargain collectively through represestatives of their own choocing without previously
or at the same time disclosing such payment to all such other employees?

@ Ne [ Yes. If “Yes,” enter the number of Part B's required for this question ...................

. QUESTION.—During the past fiscal year did you make ‘any expenditures where an object thereof, directly or indirectly, was to interfere with, restrain,

or coerce emplayees in the right to organize and bargain collectively through representatives of their own choosing?
B No [ Yes. If "'Yes,'" enter the number of Pait B's required for this question

« QUESTION.—During the past fiscal year did you make any expenditure where an object thereof, directly or indirectly, was to obtain information con-

cerning the activities of employees or of a labor organization in connection with a labor dispute in which you were involved?
i Mo [] Yes. If ""Yes," enter the number of Part B's required for this question

. QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor

or organizationlpursuant to which such person undertook activities where an object thereof, directly or indirectly, was to persuade employees to exercise
or not to exercise, or as to tha manner of exercising, the right to organize and bargain collectively through representatives of their own choosing; or did
you make any payment (inclading reimbursed expenses) pursuant to such an agreement or irremgement?

[0 No [ Yes. If “Yes,"" enter the number of Part B's required for this question ........:

. QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor

or organization pursuant to which such person undertook activities where an object thereof, directly or indirectly, was to furnish you with information
concerning activities of employees or of a labor organization in connection with a labor dispute in which you were involved; or did you make any pay-
ment pursuant to such agreement or arrangement?

B No [] Yes. It “Yes," enter the number of Part B's required for this question ..........ce..ccoeane

TOTAL NUMBER OF PART B'S REQUIRED FOR THIS REPORT IS 1

1 Form LM-10—Par! A



Employment Standards Administration
Olfice of Labor-Management Standards

Employer Report — F art B U.S. Department of Labor (é))

Name and Address of Reporting Employer l . = J
(To be assigned by U.S. Dept. of Labor)

Reter to Instructions on Page 3

m Indicate in blocks at left, question number to which this Part B relates and the consecutive number of this Part B with respect to that question. (See

example on page 2, 3d paragraph under ‘“What Must Be Filed.")_

9. PROYIDE THE FOLLOWING INFORMATION: [C] Agreement [] Payment [J Both.

a. Name and address of person, committee, b. Position in labor organization or with em- ¢. Name and address of firm or labor organiza-
group or organization with whom or ployer (if an independent labor consultant, tion with whom employed or affiliated.

through whom a separate agreement was so state).
made or to whom payments or expendi-
tures wera made.

CBC Consulting, Ltd.
5900 Lorac Drive
Suite 101 S O—

or expenditures were agreed to or made.

Clarkston, MI 48346

10. Date of the promise, agreement or arrangement pursuant to which payments

10_01 @ Oral O Written

11, a. Date of each pay- | b. Amount of each payment or expenditure ¢. Kind of rach payment or expenditure (Specify whether payment or loan,
ment or expenditure . and whether in cash or property)
(85} n (1)
J~TTp 2 $103,100.00 CHECK
2 2 2
(3} (3) 3

12. Explain fully the circumstances of all payments, including the terms of any oral agreement or understanding pursuant to which they were made. Attach any
additional narrativa sheets that are necessary to fully explain the required information.

For services rendered during the union campaign to answer
questions of employees in the voting block concerning the
law pertaining to the employees rights, employer's rights,
and the rights of the union.

SIGNATURE AND VERIFICATION ‘

The above employer and each of his undersigned duly authorized officers, declares, under the applicable penaities of law, that all of the infoimation in this
report, including all documents referred to therein and attached hereto, has been examined by im and is, ¥y the best of his knowledge and belief, true,
correct, and complete,

- % - _ . 5 / _
LI Dhio fﬂ-/fq(w oo ) obn _@f«w oo O o v,
City State Dale correct litle above.) City State Date correct litle above.)

NOTE.w_-t—;);:y one Part B of an LM-10 report need be signed and verifled since the Part B so executed will be deemed to cover and include all Part B's filed
wi e report.

Form LM-10—Parl B



U.S. Department of La

Employer Report — Part A bor
The Labor-Management Reportin ' g T
and Disclosure At of 1859, As Ar?lended (LMRDA) Employmant Standarda Admintration .. @
Office of Labor-Management Standards ' _
m"f ‘-abgg‘ag?!?%"e” Slandards Form approved - OMB No. 1215-0188
s :‘g%l C. Expires 11-30-2002
This report is mandatory under P.L. 86-257, : ;
as amended. Failure to comply may result in | File No. | E- 529/}2/ I
- criminal prosecution, fines and civil penalties ) N :
as provided by 29 U.S.C. 439, 440. {To be assigned by U.S. Dept. of Labor)
File two copies. Refer lo instructlions on page 3.
1. gltlylr g:;?: ;lfplmf)tmg Employer (mcludmg trade name, if any) and mailing address (Street Number, | 4. Report relating to fiscal period:
Cintas Corporation #366 Lo _ i Beginning .. 06 01701 e and
810 Widewater Dr., PO 386 B2 : ooy T
Lafayette, IN 47902 = | Pl 95“31‘02
- Mo. 3
2. Address of Principal Office, if different from address in Item 1. . . % D" Gy

. Indicate by checking appropriate box where
records necessary to vertify this n.,,::rt will
be available for. examination.

[ Mddress in Item 1

3. Any othe_r address or addresses at which records necessary to verify this report will be available for
examination. [} Address in ltem 2

| TEEIV E
6. Type of organization. | l ﬁB - X

Ki{Corporation [J Partnership [ Individual [ Other ... ... o

{Specify) [
7. Industrial Classification {Check appropriate hox(es)): OL‘;GBS?/UDI{]’E':/D;RD
Manufacturing Mining Construction  Transportation Communication Wholesale and Finance, nsurance Services ~Other
oo and Utilities Retail Trade and Beal Estate (Specify)
AQ B cn DO E[] FO GO HXX O

8. READ CAREFULLY THE FOLLOWING QUESTIONS, TAKING INTO CONSIDERATION THE EXCLUSIONS LISTED FOR ITEMS BA THROUGH BF OF THE

INSTRUCTIONS (SEE PAGE 3). IF YOUR ANSWER TO ANY OF THE QUESTIONS IS “YES,” CHECK THE BOX IMMEDIATELY FOLLOWING THE QUES-

~ TION AND COMPLETE PART B, A COPY OF WHICH APPEARS ON THE REVERSE SIDE. COMPLETE A SEPARATE PART B FOR EACH “YES" ANSWER TO

ANY OF THE QUESTIONS NUMBERED 8A THROUGH 8F. |IF THE ANSWER IS “YES" TO MORE THAN ONE PART OF THE SINGLE QUESTION OR FOR
MORE THAN ONE PERSON OR ORGANIZATION, COMPLETE A SEPARATE PART B FOR EACH “YES' ANSWER TO THAT QUESTION.

A. QUESTION.—During the past fiscal year did you make or promise or agree to make, directly or indirectly, any payment or loan of money or other thing
of value (including reimbursed expenses) to any labor organization or to any officer, agen? shop steward, or other representative or employee of any

labor organization?
B No [J Yes. If "‘l’es g enter the number of Part B s required fnr this quesilon ] T e o

B. QUESTION.—During the past fiscal year did you make, directly or indirectly, any payment (including reimbursed expenses) to any of your em-
ployees, or to any group or committee cf-your lmployﬂs for the purpose of causing them to persuade other employees to exercise or not to exer-
cise, or as to the manner of exercising, the right to organize and bargain collectively through representatives of their own choosing without previously

or at the same time disclosing such payment to all such other employees!‘
@ No [J Yes If “Yes," enter the number of Part B's required for this qUeStion .......cceeeccueeee

C. QUESTION.—During the past fiscal year did you make ‘any expenditures where an object thereof, directly or indirectly, was to interfere with, restrain,
or coerce employees in the right to organize and bargain collectively through representatives of their own choosing?

8@ No [J Yes. If “Yes," enter the number of Part B's required for this question ...............

QUESTION.—During the past fiscal year did you make any expenditure where an object thereof, directly or indirectly, was to obtzin infcrmation con-
cerning the activities of employees or of a labor organization in connection with a iabor dispute in which you were involved?

@ No [J Yes. If “"Yes,” enter the number of Pari 8's requirad for this question. .. y

E. QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor

or organization_ pursuant tc which such person undertook activities where an cbject thereof, directly or indirectly, was to persuade employees to exercise
or not to exercise, or as to the manner of exercising, the right to organize and bargain collectively through representatives of their own choosing; or did

you make any payment (incliding reimbursed expenses) pursuant to such an agreement or Yrangement?
[0 No B Yes. If “Yes,”" enter the number of Part B's required for this question .......-5%..........

D

Ly

QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor
or orgam..atlon pursuant to which such person undertook activities where an object thereof, directly or indirectly, was to furnish you with information
concerning activities of employees or of a labor organization in connection with a labor dispute in which you were involved; or did you make any pay-

ment pursuant to such agreement or arrangement?
B No [J Yes. If *“Yes,” enter the number of Part B's required for this question ..................

TOTAL NUMBER OF PART 8'S REQUIRED FOR THIS REPORT IS .2 ...

F.

.

1 Form LM-10—Pari A



U.S: Department of
Employment Standards Admil
Office of Labor-Management S

Employer Report — PartB -

File No. | e _J

(To be assigned-by U.S. Dept. oi Labor)

Name and Address of Reporting Ernpioyer

.. Refer to Instructions on Page 3

Indicate in blocks at left, question number to which this Part B relates and the cori;_ecutive number of this Part B with respect to that question. (See
example on page 2, 3d paragraph under “What Must Be Filed.") .

9. PROVIDE THE FOLLOWING INFORMATION:

a. Name and address of person, committee,
group ‘or organization with whom or
through whom a separate agreement was

(] Agreement  [] Payment  [] Both.
b. Position in labor organization or with em-

ployer (if an independent labor consultant,
so state).

c. Name and address of firm or labor organiza-
tion with whom employed or affiliated.

made or to whom payments or expendi
tures were made. - _
CRC Cﬂnsulting; Ltd.
2900 Lorac Drive
Suite 101

Clarkston, MI 48346
10. Date of the promise, agreement ‘or arrag§ément pursuant to which payments of expenditures were agreed to or made.

02-02" - , o
Mo. . Day Yr. 1 i ® Ora

" O witten

c. Kind of each payment or expenditure (Specify whether paymient or loan,

11. a, Date of -each pay-
and whether in cash or property)

b. Amount of each Bayment or expenditure
ment or expenditure ) { )

a m — m
05=02 $41,600.00, CHECK | s £ S dh 9

. . . o : e .. Es‘ \\ E
@ - e | _ Dp %
| | ( AN

€} 3 3)

12. Explain fully the circumstances of all payments, including the terms of any cral agreement or understanding pursuant to which they were made. Attach any
additional narrative sheets that are necessary ta fully explajn the required information. ) )

For sgrviceﬁ rendered during the union campaign to answer
questions ol employees in the voting block concerning the
law pertaining to the employees rights, employer's rights,
and the rights of the union. C S -

SIGNATURE AND VERIFICATION

The above employer and each of his undersigned duly authorized officers, declares, under the applicable penalties of law, that all of the information in this
report, including all documents referred to therein and attached hereto, has been examined by hira and is, to the best of his knowledge and belief, true,
correct, and compiete. :

7

s:qnm'\-_;%.?/q)j \ /Zﬁfd—r’) TREASURER

N e T ,.__m‘»gfén,. OF o 2500, mone v o

correct title above.) " Dale correct title abave.)

wienmen s PRESIDENT

NDTE;vith ?I-:i ?:: :.a rt B of an LM-10 report need be signed and verified since the Part B so executed will be deemed to-cover and include all Part B's filed
o : e !
g . i v g
Form LM-10—Part B



Employer Report — Part A I
The Labor-Management Reporting US. Department Of. Labo y (
and Disclosure Act of 1959, As Amended (LMRDA) Employment Standards Administration ?)
Office of Labor-Management Standards
OIﬁoeio{ Labggarzlgg%ner& Standards Form approved - OMB No. 1215-0188
t’RevwaSh, ngigﬂﬁjm' .C. Expires 11-30-2002 :
This report is mandatory under P.L. 86-257, £
as amended. Fallure to comply may result in File No. | - 2¢/ ¢ |
criminal prosecution, fines and civil penalties ' : *
as provided by 29 U.S.C. 439, 440. {To be assigned by U.S. Depl. of Labor)
File two copies. Reler lo instruclions on page 3.
1. gliltl_'lf Name ;:Pmr)ting Employer (including trade name, if any) and mailing address (Street Number, | 4. Report relating to fiscal period:
LA ’ - 06-30-01
Cintas Corporation #606 SRENE eaes o - and
409 N. Thierman Rd. i *
Spokane, WA 99212 ENding .......ocooooremeoo....
Mo.

2. Address of Principal Office, if different from address in Item 1.

5. Indicate by checking appropriate box where
records necessary to vertify this report will
be availabie for examination.

EjXAddress in Item 1
3. Any other address or addresses at which records necessary to verify this report will be available for
examination. [0 Address in item 2

[ Address in Item 3

6. Type of organization.
[X Corporation  [] Partnership  [J Individual [J Other ...

7. Industrial Classification (Check appropriate box(es)):
Manufacturing Mining Construction  Transportation Communication Wholesale and Finance, insurance Services Other
and Utilities Retail Trade and Real Estate (Specify)
AQO B[O cO DN EQ FQO G O HE (|

8. READ CAREFULLY THE FOLLOWING QUESTIONS, TAKING INTO CONSIDERATION THE EXCLUSIONS LISTED FOR ITEMS BA THROUGH BF OF THE

INSTRUCTIONS (SEE PAGE 3). IF YOUR ANSWER TO ANY OF THE QUESTIONS IS "YES,” CHECK THE BOX IMMEDIATELY FOLLOWING THE QUES-

. TION AND COMPLETE PART B, A COPY OF WHICH APPEARS ON THE REVERSE SIDE. COMPLETE A SEPARATE PART B FOR EACH “YES" ANSWER TO

ANY OF THE QUESTIONS NUMBERED BA THROUGH BF. IF THE ANSWER IS “YES" TO MORE THAN ONE PART OF THE SINGLE QUESTION OR FOR
MORE THAN ONE PERSON OR ORGANIZATION, COMPLETE A SEPARATE PART B FOR EACH “YES" ANSWER TO THAT QUESTION.

A. QUESTION.—During the past fiscal year did you make or promise or agree to make, directly or indirectly, any payment or loan of money or other thing
of value (including reimbursed expenses) to any labor organization or to any officer, agent, shop steward, or other representative or employee of any
labor organization? :

@ No [J Yes. If “Yes,” enter the number of Part B's required for this question ._.................

B. QUESTION.—During the past fiscal year did you make, directly or indirectly, any payment (including reimbursed expenses) to any of your em-
ployees, or to any group or committee of your employees, for the purpose of causing them to persuade other employees to exercise or not to exer-
cise, or as to the manner of exercising, the right to organize and bargain collectively through representatives of their own choosing without previously

or at the same time disclosing such payment to all such other employees?
@ No [J Yes. If “Yes,'" enter the number of Part B's required for this question ....................

C. QUESTION.—During the past fiscal year did you, make any expenditures where an object thereof, directly or indirectly, was to interfere with, restrain,
or coerce employees in the right to organize and bargain collectively through representatives of their own choosing?
@ No [J Yes. If “Yes," enter the number of Part B's required for this question ......ccooreeeeeee.

D. QUESTION.—During the past fiscal year did you.make any expenditure where an object thereof, directly or indirectly, was to obtain information con-
cerning the activities of employees or of a labor organization in connection with a labor dispute in which you were invoived?
B No [J Yes. If “'Yes,”" enter the number of Part B's required for this question ...

E. QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor

or organization pursuant.to which such person undertook activities where an object thereof, directly or indirectly, was to persuade employees to exercise
or not to exercise, or as to the manner of exercising, the right to organize and bargain collectively through representatives of their own choosing; or did

you make any payment (including reimbursed expenses) pursuant to such an agreement or Trangement?
[] No B Yes. If “Yes," enter the number of Part B's required for this question _.......-5....coeee.

F. QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor
or organization pursuant to which such person undertook activities where an object thereof, directly or indirectly, was to furnish you with information
concerning activities of employees or of a labor organization in connection with a laber dispute in which you were involved; or did you mrke any pay-
ment pursuant fo such agreement or arrangement?

‘i No [] Yes. If “Yes," enter the number of Part B's required for this question ...
i -
J £

- ' TOTAL NUMBER OF PARY B'S REQUIRED FOR THIS REPORT IS ... ...

1 Form LM-10—-Part A



Employer Report — Part B U.S. Department of r @

Employment Standards Admin n
Office.of Labor-Management Standards

Name and Address of Reporting Employer . rﬁl, No. E - - ]
(To be assigned by U.S. Depl. of Labor)

Refer to Instructions on Page 3

Indicate in blocks at left, question number to which this Part B relates and the consecutive number of this Part B with respect to that question. (See -
m example on page 2, 3d paragraph under ““What Must Be Filed.") B * ) .

9. PROVIDE THE FOLLOWING INFORMATION: > [ Agreement [0 Payment [0 Both.

' 3 iti i labor organiza-
a. Name and address of person, committee, b. Position in labor organization or with em- c. Name and address of firm or
group or organization with whom or ployer (if an independent labor consultant, tion with whom employed or affiliated.

thraugh whom a separate agreement was so state).
made or to whom payments or expendi-
tures were mada.

CBC Consulting, Ltd.
5900 Lorac Drive
Suite 101

Clarkston, MI 48346

10. Date of the promise, agreement or arrangement pursuant to which payments or expenditures were agreed to or made.

01-02 @ Oral [ Written o
Mo. Day Yr. E ;
11. a. Date of each pay- | b. Amount of each payment or expenditure _¢. Kind of each payment or expenditure (Specify whether payment or loan,
ment or expenditure : and whether in cash or property) :
1) m : o -
03-02 $34,000.00
_ . CHECK
@ (2) (2)
@ @) T h g T S = E

12. Explain fully the circumstances of all payments, including the terms of any oral agreement or understanding pursuant to which they were made. Attach any
additional narrative sheets that are necessary to fully explain the required infarmation.

For services rendered during the union campaign to answer
questions of employees in the voting block concerning the
law pertaining to the employees rights, employer's rights,
and the Trights of the union.

SIGNATURE AND VERIFICATION

Thp abm_re employer and each of his undersigned duly authorized officers, declares, under the applicable penalties of law, that all of the information in this
report, including alt documents referred to therein and attached hereto, has been examined by him:and is, to the best-of his knowledge and belief, true,

correct, and complete. : C/
_—---_._'--’“-. / & @/
SIGNED ....... m .. PRESIDENT  SIGNEDSZ.... A/idr) S 7 LIé%—f REASURER

v fl &%ON,S(Q k. HDSOdg s }}]r@w, Oﬂ o 4D Ot v

correct title above.) W correct title above.)

NOTE. 'thophly one ::a’t B of an LM-10 repart need be signed and verified since, the Part B so executed will be deemed to cover and include all Part B's filed
wi e report. P : f :

Form LM-10—Parl B



Employer Report — Part A U.S. Department of Laoor
The Labor-Management Reporting Employment Standards Administration (:)>

and Disclosure Act of 1959, As Amended (LMRDA) | Oftice of Labor-Management Standards
Office of Labor-Management Standards Form approved - OMB No. 1215-0188
Washington, D.C. 20210 Expires 11-30-2002

(Rev. 19886)

This report Is mandatory under P.L. 86-257, e

as an-.efr:ed. Failure torycomp!y may result in File No. | E~ JZ }//‘.i "
criminal prosecution, fines and civil penalties [To be assigned by U.S. Dept. of Labor]

as provided by 29 U.S.C. 439, 440.

File two copies Refer 1o instructions on page 3.

1. Full Name of Reporting Employer (including trade name, if any) and mailing address (Street Mumber, | 4. Report relating to fiscal period:

City, State, ZIP Code).
Cintas Corp. (Indiana facilities - Angola, Beginning . V0 0L . 0L .. ana
Ft. Wayne, South Bend, Warsaw) M Day Vs
6800 Cintas Blvd., PO Box 625737 R oo st e
Mo. Day Yr.

o B a ] ALIT K il I i n |
2. Addres? Jﬁf‘"}i’n%:ilplajllaﬁ%'cet, # ditferent fram 4ddress in Item 1.

5. Indicate by checking appropriate box where
records necessary to vertify this report will
be availabie for examination.

[ Address in Item 1

3. Any other address or addresses at which records necessary to verify this report will be available for
sxsmination. [ Address in Item 2

[] Address in Item 3

6. Type of organization.
[0 Corporation  [] Partnership [ individual [ Other ... ...

(Specify)
7. Industrial Classification (Check appropriate box{es)):
Manufacturing Mining Construction  Transportation Communication ‘Wholesale and Finance, Insurance Services Other
and Utilities Retail Trade and Real Estate (Specify)
AQ B[ cO DO EQ FI GO HQO g

8, READ CAREFULLY THE FOLLOWING QUESTIONS, TAKING INTO CONSIDERATION THE EXCLUSIONS LISTED FOR ITEMS 8A THROUGH BF OF THE
INSTRUCTIONS (SEE PAGE 3). IF YOUR ANSWER TO ANY OF THE QUESTIONS IS "YES,” CHECK THE BOX IMMEDIATELY FOLLOWING THE QUES-
"TION AND COMPLETE PART B, A COPY OF WHICH APPEARS ON THE REVERSE SIDE. COMPLETE A SEPARATE PART B FOR EACH “YES" ANSWER TO
ANY OF THE QUESTIONS NUMBERED BA THROUGH 8F. IF THE ANSWER IS “YES" TO MORE THAN ONE PART OF THE SINGLE QUESTION OR FOR
MORE THAN ONE PERSON DR ORGANIZATION, COMPLETE A SEPARATE PART B FOR EACH "YES" ANSWER TO THAT QUESTION.

A, QUESTION.—During the past fiscal year did you make or promise or agree to make, directly or indirectly, any payment or loan of money or other thing
of value (including reimbursed expenses) to any labor organization or to any officer, agent, shop steward, or other representative or employee of any

labor organization?
B No [J Yes. If *“Yes,” enter the number of Part B's required for this question .........ccccoeveees
B. QUESTION.—During the past fiscal yvear did you make, directly or indirectly, any payment (including reimbursed expenses) to any of your em-

ployees, or to any group or committee of your employees, for the purpose of causing them to persuade other employees to exercise or not to exer-
cise, or as to the manner of exercising, the right to organize and bargain collectively through representatives of their own choosing without previously

or at the same time disclosing such payment to all such other employees?
@ No [J Yes. If “Yes,” enter the number of Part B's required for this question ...
€. QUESTIOM.—During the past fiscal year did you make any expenditures where an object thereof, directly or indirectly, was to interfere with, restrain,
or coerce employees in the right to organize and bargain collectively through representatives of their own choosing?
@l No [J Yes. If “Yes," enter the number of Part B's required for this question ..............cccccc..

D. QUESTION.—During the past fiscal year did you make any expenditure where an object thereof, directly or indirectly, was to obtain information con-
cerning the activities of employees or of a labor organization in connection with a labor dispute in which you were involved?
i No [] Yes. If “Yes," enter the number of Part B's required for this question ............ccccoco.ee

E. QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor
or organization pursuant to which such person undertook activities where an object thereof, directly or indirectly, was to persuade employees to exercise
or not to exercise, or as to the manner of exercising, the right to organize and bargain collectively through representatives of their own choosing; or did
you make any payment (incl.iding reimbursed expenses) pursuant to such an agreement or Trangement?
[0 No [ Yes. If “'Yes,”" enter the number of Part B's required for this question ........5ccooeeeeeee

F. QUESTION.—During the past fiscal year did you make any agreement or arrangement with a labor relations consultant or other independent contractor
or organization pursuant to which such person undertook activities where an object thereof, directly or indirectly, was to furnish you with information
concerning activities of employees or of a labor organization in connection with a labor dispute in which you were involved; or did you make any pay-
ment pursuant to such agreement or arrangement?
B No [J Yes. If “Yes,” enter the number of Part B's required for this question ...........ccccceeee

TOTAL NUMBER OF PART B'S REQUIRED FOR THIS REPORT IS ...

T Form LM-10—Part A



Employer Report — Part B U.S. Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

©

Name and Address of Reporting Employer

[ﬁw No. E- |

(To be assigned by U.S. Dept. of Labor)

Refer to Instructions on Page 3

8 Ie]

example on page 2, 3d paragraph under “What Must Be Filed."")

Indicate in blocks at left, question number to which this Part B relates and the consecutive number of this Part B with respect to that question.

(See

9. PROVIDE THE FOLLOWING INFORMATION: [] Agreement

a. Mame and address of person, committee,
group or organization with whom or
through whom a separate agreement was
made or to whom payments or expendi-
tures were made.

so state).

CBC Consulting, Ltd.
BY900 Lorac Yrive
Suite 101

Clarkston, MI 48346

[J Payment

b. Position in labor arganization or with em-
ployer (if an independent labor consultant,

O Both.

c. Mame and address of firm or labor organiza-
tion with whom employed or affiliated.

10. Date of the promise, agreement or arrangement pursuant to which payments

or expenditures were agreed to or made.

.......... 04-01 @ Oral [ Written
Ho. Day Xt
11. a. Date of each pay- | b. Amount of each payment or expenditure c. Kind of each payment or expenditure (Specify whether payment or loan,
ment or expenditure and whether in cash or property)

m lm m

Q}if’@i l $56,175.00 CHECK

@ ‘a &) @

3 3) (3)

12. Explain fully the circumstances of all payments, including the terms of any oral agreement or understanding pursuant to which they were made.

Attach any

additional narrative sheets that are necessary to fully explain the required information.

For sgrvices rendered during the union campaign to answer
questlons_of employees in the voting block concerning the
law pertaining to the employees rights, employer's rights,

and the rights of the union.

SIGNATURE AND VERIFICATION

The above employer and each of his undersigned duly authorized officers, declares, under the applicable penalties of law, that all of the information in this

SIGNED ; B it a e et neeney. PRESIDENT
i
T 077 200 gt ot o
i o s 7 - (If other title, cross
At %@5%?5“’5&*—/ o7 3 8 ........... out an:I wrile in . At
Wiy State Date correct title above.)

the best of his knowledge and belief, true,

vereeeeeney TREASURER

zmyym,&f%’ . Or330

Date

(It other title, cross
out and wri'e in
correct tille above.)

NOTE.—Only one Part B of an LM—10 report need be signed and verified since the Part B so executed will be deemed to cover and include all Part B's filed

with the report.

Form LM-10—Pari B



